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Agency* Citation{(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

{Continued)
42 CFR 435.231 /X 12. Individuals who are in institutions for at
1902(a)(10) least 30 consecutive days and who are
(A (1LY (V) eligible under a special income level.
of the Act Eligibility begins on the first day of

the 30-day period. These individuals
meet the income standards specified in

Supplement 1 to ATTACHMENT 2.6-A.

LX7 The State covers all individuals as described
above.

L/ The State covers only the following group or
groups of individuals:

1902(a)(10)(A) Aged

(1ii) and 190S5(a) Blind

of the Act Disabled

Individuals under the age of--
21

20

___ 19

__ 18

Caretaker relatives

Pregnant women

T™ No. -1-UU3U
Supersedes Approval Date lzlfc?’c}‘ Effective Date __10/1/91
TN No. _87-0011

HCFA ID: 7983E



Revision: HCFA-PM-91-4

AUGUST 1991

State:

(BPD) ATTACHMENT 2.2-A

Page 20
OMB NO.: 0938~

Wisconsin

Agency* Citation(s)

Groups Covered

1902(e)(3)
of the Act

1902(a)(10)
(A) (i1) (IX)
and 1902(1)
of the Act

X7

B. Optional Groups Other Than the Medically Needy

(Continued)

13.

14.

Certain disabled children age 18 or

under who are living at home, who

would be eligible for Medicaid under the plan
if they were in an institution, and for whom
the State has made a determination as required
under section 1902(e)(3)(B) of the Act.

Supplement 3 to ATTACHMENT 2.2-A describes the
method that is used to determine the cost

effectiveness of caring for this group of
disabled children at home.

The following individuals who are not
mandatory categorically needy whose income
does not exceed the income level (established
at an amount above the mandatory level and

not more than 185 percent of the Federal
poverty income level) specified in Supplement 1
to ATTACHMENT 2.6-A for a family of the same
size, including the woman and unborn child or
infant and who meet the resource standards
specified in Supplement 2 to ATTACHMENT 2.6-A:

Women during pregnancy (and during the
60-day period beginning on the last day of
pregnancy); and

Infants under one year of age.

TN No. _-JL1=UUSU
Supersedes

TN No. _87-Q011

Approval Date lQ_’Q"Q‘ Effective Date _ 10/1/91

HCFA ID: 7983E
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B. QOptional Groups Other Than the Medically Needy

(Continued)
1902 (a) L/ 15. The following individuals who are not
(10) (A) mandatory categorically needy, who have income
(11) (IX) that does not exceed the income level
and 1902(1) (1) (established at an amount up to 100 percent
(D) of the Act of the Federal poverty level) specified in

Supplement 1 of ATTACHMENT 2.6-A for a family

of the same size.

Children who are born after September 30, 1983
and who have attained 6 years of age but have
not attained--

/_/ 1 years of age; or

1:7 8 years of age.

TN No.

21l=0030 .
Supersedes Approval Date JjL’leC]L Effective Date __10/1/91
TN No. 87-0011

HCFA ID: 7983E
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Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902(a) Y 16. Individuals--
(11)(X)
and 1902(m) a. Who are 65 years of age or older or
(1) and (3) are disabled, as determined under
of the Act section 1614(a)(3) of the Act.

Both aged and disabled individuals are covered
under this eligibility group.

b. Whose income does not exceed the income level
(established at an amount up to 100 percent of
the Federal income poverty level) specified in
Supplement 1 to ATTACHMENT 2.6-A for a family
of the same size; and

¢. Whose resources do not exceed the maximum
amount allowed under SSI; under the State's
more restrictive financial criteria; or under
the State's medically needy program as

specified in ATTACHMENT 2.6-A.

TN No. 9I=0030
Supersedes Approval Date Ii”Q’ Q| Effective Date _10/1/9!
TN No. _87-0011 —== —_—

HCFA ID: 7983E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vlisconsin

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902(a) (47) X 17. Pregnant women who are determined by a
and 1920 of "qualified provider" (as defined in
the Act §1920(b) (2) of the Act) based on

preliminary information, to meet the
highest applicable income criteria
specified in this plan under ATTACHMENT
2.6-A and are therefore determined to be
presumptively eligible during a presumptive
eligibility period in accordance with §1920
of the Act.

ool

TN No. 92-00190
Supersedes Approval Date 7= 2P- 7.2 Effective Date 7/1/92

TN No. _ 91-0030
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Citation Groups Covered
B. Optional Groups Other Than the Medically Neecdv
(Continued)
1906 of the Individuals reguired to enroll in
Act cost-effective employer-based group health

1902(a) (10)(F
and 1902(u) (1
of the Act

plans remain eligible for a minimum
enrollment period of _ 1 months.

Individuals entitled to elect CCBRA
continuation coverage and whose

income as determined under Secticn

1612 of the Act for purposes oI the

SSI program, is no more than 100 ser-czent
of the Federal poverty level, «
resources are no more than twice tne =S
resource limit for an individual, ana :
whom the State determines that e
of COBRA premiums is likely tc =ze -
than the Medicaid extenditures
equivalent set of services. See
Supplement 11 to Attachment 2.5-A.

(41
3

TN No. _92-0093
Supercedes
TN No. NEW

Approval Date =] ?-33 Effective Date "-.--

HCFA ID: 7982%
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Groups Covered

1902(aX10XA)
@XXIV) of the Act

B. Optioml Coverage Other Than the Medically Needv
(Contizmed)

X._ 20. Optional Taygeted Low Income Children win:

a

are mx efigible for Medicaid ander any other optional ar
maistory elightility group or eligible as medically needy
(withoot spendown Kability),

would not be eligibie for Medicaid wnder the policies in the
State’s Medicaid pian as in effiect an Apedl 15, 1997 (other
than because of the 2= expansion provided for in
1902M2XDY.

are not covered under 3 group health plan or ther group
bealth insrance (25 such tenus are defined in 2791 of the
Public Health Service Act coverage) other than under a heslth
insarance program in operation before July 1, 1997 offiered by
2 Staee whiich recrives no Federal funds for the program;

have family income 2t ot below,

* 200 percent of the Federal poverty level for the size family

involved, a5 sevised azmually in the Federal Register; or

A peroentage of the Federal poventy level. which is in excess
of the “Medicaid applicable mcome level™ (as defimed in
2110(b)4) of the Act) but by no more than 50 percentage
poines.

The Stxrre covery:

S

All children described above who are under age 19 (18,19)
with family incomne 2t ar below 100 percent of the Federal
poverty level.

IN No, _98-001

TNNo_New

JUN 1 8 1998 7/1/98

Amqva.lDa:_____ Effecrive Date _ |~ -~
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OMB NO.:
- State/Territory: Wisconsin
Citation Groups Covered -
B. Optional Groups Other Than the Medically Needy
(Continued)
1902 (a) (10) (A) X ] 21. Disabled individuals whose net family
(11) (XIII) of the Act income is below 250 per cent of the
Federal poverty level for a family of
the size involved and who, except for
earned income, meet all criteria for
receiving benefits under the SSI
program. See page 12c of Attachment
2.6-A.
TN No. 99-005 SEP ¢
Supersedes Approval Date 2 1999 Effective Date 1/1/2000
TN No. New HCFA ID:

CHO3179.AM/SP
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Wisconsin

Agency* Citation(s)

Groups Covered

42 CFR 35.301

1902(e) of the
Act

1902(a)(10)
(CY(ii)(1)
of the Act

. Optional Coverage of the Medically Needy

This plan includes the medically needy.

L7
X7
1.

No.
Yes. This plan covers:
Pregnant women who, except for income and/or

resources, would be eligible as categorically needy
under title XIX of the Act.

. Women who, while pregnant, were eligible

for and have applied for Medicaid and

receive Medicaid as medically needy under

the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a 60-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th
day falls.

Individuals under age 18 who, but for
income and/or resources, would be eligible
under section 1902(a)(10)(A)(i) of the Act.

TN No. _91-00130
Supersedes Approval Date (Q-'CQ’CQI Effective Date ___10/1/91

TN No. _87-0022
87-0024

HCFA ID: 7983E
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Agency* Citation{(s) Groups Covered

C. Optional Coverage of Medically Needy (Continued)

1902(e) (4) of 4. Newborn children born on or after

the Act October 1, 1984 to a woman who is eligible
as medically needy and is receiving
Medicaid on the date of the child's birth. The child
is deemed to have applied and been found eligible for
Medicaid on the date of birth and remains eligible
for one year so long as the woman remains eligible
and the child is a member of the woman's household.

42 CFR 435.308 5./X/ a. Financially eligible individuals who are not
described in section C.3. above and who are
under the age of--

21

20

19

18 or under age 19 who are full-time

students in a secondary school or in the

equivalent level of vocational or
technical training

| ]

LE7 b. Reasonable classifications of financially
eligible individuals under the ages of 21, 20,
19, or 18 as specified below:

(1) Individuals for whom public agencies are
assuming full or partial financial
responsibility and who are:

X (a) In foster homes (and are under the age

of _19 ).
(b) In private institutions (and are under
the age of ).
TN No. 21-0030
Supersedes Approval Date IQ.’leC)I Effective Date _10/1/91

TN No. _87-0024

HCFA ID: 7983E



